(2017) formulae. The accuracy of the formulae was assessed using percentage error when compared to birthweight. A prediction model was also used to account for potential fetal growth during the interval to delivery. RESULTS: Complete fetal biometry within one week of delivery (median of 3 days) was available in 588 pregnancies recruited with an EFW < 10 th centile. The mean birthweight at delivery was 2,311g (SD¼647g) and the median gestational age at delivery was 37.7 weeks (range¼26.4-42.6 weeks).
Boxplots of percentage error are presented in figure 1 . The Hadlock III, IV and Sabbagha III formulae were similar in having almost no systematic bias (median percentage error < 1%). All three formulae had similar random errors (inter-quartiles ranges 10-13%) and had the highest proportion of estimated fetal weights within 10% of birthweight (77%). Percentage error was dependent upon both gestational age at scan (p<0.001) and time interval to delivery (p<0.001). Results using projection to delivery methods improved the accuracy of the other formulae but did not change the conclusions (Table 1) .
A retrospective analysis restricting to those with birthweight < 10 th centile (n¼442) found similar results. A sub-analysis in those with abnormal umbilical artery Doppler (n¼303) also found similar results. CONCLUSION: Our study, which recruited pregnancies with suspected SGA (EFW < 10 th centile using the Hadlock IV formula), suggests that there is no benefit to subsequently switching to formulae that is targeted for the SGA fetus or low birthweight infant. 
OBJECTIVE:
The optimal management of monochorionic diamniotic twins complicated by SIUGR Type II is unknown. The aim of this study was to identify predictors of survival of the SIUGR twin after undergoing selective laser photocoagulation of communicating vessels (laser). STUDY DESIGN: All patients undergoing laser for SIUGR Type II from 2006 to 2018 at our center were retrospectively studied. SIUGR Type II was defined as an estimated fetal weight <10 th percentile (Hadlock) with persistent absent and/or reversed end diastolic flow in the umbilical artery of the SIUGR twin, in the absence of twin-twin transfusion syndrome. Patient, preoperative ultrasound, and operative characteristics associated with 30-day survival of the SIUGR twin were compared using bivariate analysis and multiple logistic regression models. For the purposes of this study, normal middle cerebral artery (MCA) peak systolic velocity (psv) was defined as less than 1.5 multiples of the median (MoM), and normal ductus venosus (DV) waveform was defined as the absence of reversed atrial systolic flow. 
The optimal management of monochorionic multiple gestations complicated by SIUGR Type II is unknown. We compare the perinatal outcomes of these patients after undergoing selective laser photocoagulation of communicating vessels (SLPCV) versus umbilical cord occlusion (UCO) of the SIUGR twin. STUDY DESIGN: All patients undergoing fetal treatment for SIUGR Type II from 2006 to 2018 at our center were retrospectively studied. SIUGR Type II was defined as an estimated fetal weight <10 th percentile (Hadlock) with persistent absent and/or reversed end diastolic flow in the umbilical artery of the SIUGR twin, in the absence of twin-twin transfusion syndrome. SIUGR Type II patients desiring fetal intervention were offered the option of SLPCV versus UCO. All cases of UCO were presented to the fetal therapy ethics board for approval. Pregnancy and perinatal outcomes including 30-day survival were compared between the two groups. RESULTS: Of 49 SIUGR Type II patients who underwent fetal treatment, 41 (83.7%, 95% CI AE 10.3%) chose SLPCV; 8 (16.3%) chose UCO. In the UCO group, 4 surgeries were performed using radiofrequency ablation and 4 using laser occlusion. An anomaly in the SIUGR twin was noted in 4 (50%) of the UCO group only (p<0.001). Surgical characteristics by treatment group are shown in the 
